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F OR several years frequent descriptions have been given 
in the foreign journals, especially German and Italian, 
of the forms of insanity designated by the names 
Paranoia, Verriicktheit, and Wahnsinn. Although all these 
forms have been studied in France, the question has not 
been viewed from the same point; then, too, there have 
been difficulties in the way of fixing the value of certain par¬ 
ticular terms and the place the facts they serve to describe 
should hold in psychiatry. On the other hand, the study of 
mental degenerations being everywhere the order of the day, 
and these having a direct connection with the question of 
paranoia, it seems as if a review of the principal works pub¬ 
lished up to this time upon this subject would not be out of 
season, and possibly would be of some service. 

I.—To give at once a definition of paranoia would be 
difficult, not to say impossible. In fact, it is perhaps the one 
word in psychiatry that has the most extensive, but most ill- 
defined acceptance. Moreover, the term by itself does not 
have a very precise definition, as may be seen from its ety- 
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mology (irapa, near to, at the side, near, across ; and voeu>, 
to think, to be wise). Different authors, too, interpreting it 
some in one way, some in another, give it the meaning of 
deviation of intelligence or of incomplete intelligence. This 
ambiguity will be to others an evidence in favor of the ex¬ 
cellence of the term, indicating, on the whole, a qualitative 
and quantitative alteration of intelligence. Let us simply 
say, for the moment, that we find the term paranoia em¬ 
ployed by authors synonymously with the German words 
Verriicktheit and Wahnsinn ; the first, however, approaching 
more to the meaning of paranoia in the sense that we have 
given it (systematized delusion grafted on an incompletely 
developed intelligence), while the word wahnsinn simply 
designates the qualitative alteration of the mind. This will 
be made clear in the exposition that follows ; in the mean¬ 
while, let us simply say that the terms may be rendered by 
the expression systematized insanity or systematized delu¬ 
sion 1, which includes all the forms of paranoia described by 
the authors. A feeble mental constitution may accompany 
the delusion or not, and there may or may not have been a 
previous psycho-neurotic state (mania or melancholia). 

II.—The term paranoia has been employed in psychiatry 
for many years. In fact, if we may credit Bucknill and 
Tuke, Vogel used the word in 1764, and under the name 
paranoia included nine classes of neuropathies, among them 
mania. This is as far removed as possible from the modern 
conception of paranoia. 

In 1818 we find the term paranoia again employed by 
Heinroth,* but he had only a vague and indefinite idea of it. 
Nevertheless, under the name of extasis paranoica, he has 
described certain secondary states of mental exaltation with 
fixed delusional conceptions and an exaggerated sentiment 
of personality. 

We again find these ideas in Esquirol.f who describes the 
intellectual monomanias, and reports several observations in 
which he insists especially upon the ideas of grandeur. 


* Heinroth, Lehrbuch der Stdrungen des Seelenlebens, 1818. 
f Esquirol, Des maladies mentales, t. ii., 1838. 





PARANOIA. 


I 59 

In Germany, Griesinger* * * § (1845) describes systematized 
insanity (Die Verriicktheit, p. 382), and considers it as a 
disease always secondary to melancholia or to mania. He 
describes, also, the small number of fixed delusions which 
the patient is constantly repeating. 

These ideas, which always relate to the personality of the 
individual and to his relations with the world, may be active 
and exalted (ideas of grandeur), or passive (ideas of persecu¬ 
tion). Two forms of systematized insanity are thus distin¬ 
guished. 

Finally, Griesinger classes this form of insanity among 
the secondary states of intellectual enfeeblement, thus ex¬ 
plaining the formation and permanence of the delusion. To¬ 
gether with this secondary form we find another form, wahn- 
sinn (p. 357), a state of mental exaltation with fixed delu¬ 
sions of an ambitious character. We see, also, that this ex¬ 
alted monomania is completely confounded with the prodro¬ 
mal period of general paralysis and certain states of mental 
exaltation. 

At this same time Ellinger f admits, by the side of this sec¬ 
ondary form, a form of primary systematized insanity, but 
without describing it. 

Up to this time, then, we have nothing sufficiently clear on 
systematized insanity ; and although the idea has been ad¬ 
vanced, it has not been described accurately and particularly. 
Lasegue now fills this gap, and we may agree with Witkowski | 
in saying that it is he who deserves the first place in the de¬ 
scription of systematized insanity by his study of the delusion 
of persecution § (1852). We now find systematized insanity 
in the works of Morel. In his “ Etudes cliniques ” ]| (1852) he 
gives some observations on the transformation, among the 
hereditarily insane, of hypochondriacal ideas into ideas of per- 


* Griesinger, Traite des maladies mentales. Traduction fransaise de Doumic, 
1865. (See, in English, Robertson and Rutherford’s translation, published by 
the New Sydenham Society, 1867, p. 303.) 

f Ellinger, Allg. Zeit. f. Psych., anno II., 1845. 

t Witkowski, Berliner klinische Wochensch., 1876. 

§ Lasegue, Arch, de med., 1852. 

|| Morel, litudes cliniques, 1852, t. i., pp. 163 to 166 and 363 to 367. 
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secution and afterward of grandeur. In his “ Traite des mal¬ 
adies mentales ” * (i860) he adopts the words “ systematized 
insanity ” as a substitute for the monomania of Esquirol and 
separates these states from dementia, the reverse of Grie- 
singer. His first two classes of hereditary insanity comprise 
almost the entire outline of that which has since been de¬ 
scribed under the name of primary systematized delusions. 
He describes the fixed ideas, the eccentricities, and the oddi¬ 
ties of these hereditary subjects, insists on the very great fre¬ 
quency of systematization in these forms, upon the rapidity of 
the appearance and disappearance of the delusional ideas in 
certain cases, and upon the slow but continuous development 
in others—all this developing on a constitution of original 
weakness, or rather on one of unstable mental equilibrium. 
The same author also describes the fusion of the two forms, 
the expansive and the depressive, in certain states of system¬ 
atized delusion, comparable to the hereditary states, the pas¬ 
sage of hypochondria into the delusion of persecution (trans¬ 
formed hypochondria), and from that to the delusion of 
grandeur ; and the incurability of this form through an evo¬ 
lution that is sometimes remitting but continuous, and which 
terminates in dementia. In short, we see that through these 
two masters French psychiatry first described primary sys¬ 
tematized insanity. We may cite, again, in further confirma¬ 
tion of this, the works of Lelut and of Voisin upon sensorial in¬ 
sanity, which certain authors have since regarded as an acute 
form of paranoia (Westphal). Since that time but small ad¬ 
vance has been made in France on this subject, at least dur¬ 
ing recent years ; and if we say that the theory of paranoia 
had its birth in France, we must acknowledge that it has been 
developed abroad, and especially in Germany. 

In 1863 Kahlbaum + remained faithful to the doctrine of 
Griesinger on the secondary origin of systematized insanity, 
although admitting the possibility of a primary form. 

Snell,t in 1865, is the first to describe clearly a fundamental 

* Morel, Traite des maladies mentales, i860. 

t Kahlbaum, Gruppirung der psychischen Krankheiten, Dantzig, 1863. 
t Snell, Ueber Monomanie als primare Forme der Seelenstbrung (Allg. Zeit. f. 
cli., 1865, B. xxii., p. 368). 
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form, distinct from mania and from melancholia, and charac¬ 
terized by the primary appearance of a series of particular 
delusional ideas of a mixed nature (persecution and grandeur) 
and accompanied by hallucinations (primary or true wahn- 
sinn). The delusions are not, as in the other forms, an echo 
of the whole mental life, a tendency to generalization. The 
most striking symptom is a delusion of persecution, with an 
exaggeration of the sentiment of personality, and a tendency 
to activity rather than to passivity, differing in this from mel¬ 
ancholia. There are also delusions of grandeur uniformly 
primary, contemporary, or consecutive to the delusion of per¬ 
secution, and bringing about a change in the personality. 
The development of these forms of insanity is slow, but some¬ 
times they develop quickly on account of the mental excite¬ 
ment. The prognosis is bad, yet in these cases a true con¬ 
secutive dementia is never observed. 

In 1867 Griesinger,* retracting the opinion that he had 
formerly professed, admitted, with Snell, the primary origin 
of the mixed states (delusions of persecution and of gran¬ 
deur), and he described them under the name of primare ver¬ 
riicktheit. He described, in addition, the hypochondriacal 
and erotic forms. 

Sander,+ pursuing the subject still further, studied in 
1868 a special form of primare verriicktheit which he called 
originiire. He showed the degenerative characters common 
also to the other primary forms, and the distinctive feature 
consisting in the congenital origin. The patients are born 
with hereditary predispositions which they manifest from in¬ 
fancy (anomalies of intelligence, of character, of sentiments, 
and of physical conformation). 

Arrived at the period of puberty they follow two routes : 
Some, too poorly equipped, fall in the struggle for existence ; 
they are seized with hallucinations and delusions, and rapidly 
fall into dementia. The others resist for a long time, and 
live in society, where they are conspicuous by their oddities 

* Griesinger, Vortrag zum Eroffnung der psychiatrischen Klinik zu Berlin, 
Mai 2, 1867 (Arch. f. Psych., B. i., S. 148, 1867). 

t Sander, Ueber eine specielle Form der primaren Verriicktheit (Arch. I. 
Psych., 1868-1869, B. i., S. 387). 
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and eccentricities. They are emotional, mistrustful, misan¬ 
thropic, and often onanists. In these cases illusions and hal¬ 
lucinations develop unexpectedly. The morbid subjectivity 
to which these subjects are the prey, connecting everything 
with themselves, increases ; it is the same with the other 
parts of their character, which appear to hypertrophy, and 
then they develop systematized ideas of persecution, of poi¬ 
soning, etc., varying in color according to the education of 
the patient and the surroundings of his life. Along with this 
slow and gradual development Sander also notes the fre¬ 
quency of remissions and the slight tendency to dementia. 
As regards the etiology of these idiopathic ( origindre) delu¬ 
sions, we must look for it most frequently in heredity and in 
the nervous and cerebral diseases of childhood, arresting the 
normal development of the brain. Pederasty and sexual per¬ 
versions would be characteristic of the origindre form of sys¬ 
tematized insanity. 

In 1873 Snell described, under the name of systematized 
insanity ( Wahnsinn) consecutive to melancholia, to mania, 
or to epilepsy, a secondary or improper systematized insan¬ 
ity, since adopted by Hertz,* Ripping, and Nasse. 

Samt.t in 1874, described the hallucinatory variety of the 
origindre form of Sander, dividing it into two subvarieties. 
The first, depressive hallucinatory, often breaks out after a 
very long period of incubation at the menopause in women. 
Here the hallucinations of hearing are of principal impor¬ 
tance. The ideas of persecution that accompany them are 
only a syndrome and are not characteristic, being found in 
other forms of insanity. Samt considers that the fixed ideas 
have the same pathological basis as the hallucinations, and 
are not an attempt at explanation on the part of the patient. 
Hallucinations of other senses are found, but only rarely of 
vision ; the delusion, in which there are no signs of intellect¬ 
ual enfeeblement, has a very slow course, with exacerbations 
and remissions; it is only exceptionally that there is delusion 
of grandeur. 

* Hertz, Allg. Zeitschr. f. I’sych., B. xxxiv. 

f Samt, Die naturwissenscliaftliche Methode in der Psycliiatrie, Berlin, 1874, 
S. 38, 42. 
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The second subvariety, exalted hallucinatory, is distin¬ 
guished by the predominance of visual hallucinations, follow¬ 
ing generally a state of excitement. Auditory hallucinations 
are also observed, but are very vague. The delusion has an 
irregular course and is not accompanied by signs of intellect¬ 
ual enfeeblement. As an example, we have the religious 
delirium and the true delusion of grandeur. 

Westphal,* in 1878, first described the acute form, and 
offered a classification of systematized insanity ( Verriicktheit), 
which he divided into four groups: 1. The hypochondriacal 
form, already described by Morel, having a chronic course 
with typical remissions. The troubles of general sensibility 
form the substratum of the delusion of persecution, accom¬ 
panied by illusions and hallucinations. 2. The chronic form, 
having a slow beginning and a remitting course. The hallu¬ 
cinations and the delusion of persecution appear first—some¬ 
times one, sometimes the other—and are not preceded by 
an hypochondriacal stage. At the end of a certain time the 
ideas of grandeur come into prominence. 3. The acute form 
is characterized by the sudden explosion of hallucinations, 
especially of hearing, accompanied by ideas of grandeur. At 
the height of the disease the incoherence is such that it sug¬ 
gests a febrile delirium. In certain instances there are im¬ 
pulses ; in others, on the contrary, there is complete dejec¬ 
tion. Westphal also places in this group many cases of 
melancholia with stupor and the katatonia of Kahlbaum.t 
These deliriums progress rapidly or slowly to a recovery. 4. 
The last form is simply the originiire form of Sander, and is 
the only one in which Westphal admits a basis of degenera¬ 
tion. 

While certain authors, as we have seen, hold to the ter¬ 
minology of Snell, others adopt that of Westphal ; these are 
Leidesdorf, Koch, Jung, Schuele, and Merklin. Murh.J in 
1876, reported the autopsy of a case of systematized insanity, 

* Westphal, Ueber die Verriicktheit (Allg. Zeit. f. Psych., B. xxxiv., S. 252, 
1878). 

f Kahlbaum, Die Catatonie, Berlin, 1874. 

% Murh, Anatomische Befiinde bei einem Falle von Verriicktheit (Arch. f. 
Psych., 1876, B. vi., S. 733). 
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not originare, in which he found atrophy of the right hemi¬ 
sphere of the brain. Leidesdorf* (1878) returned to the 
theory of secondary systematized insanities ; but he went to 
the point of exaggeration in admitting as primary states not 
only psycho-neurotic states, but even some infantile diseases 
and traumatism, which are only causes. Fristh f studies the 
connections of delusions with the emotional state. In mania 
and melancholia the idea is secondary, and precedes the emo¬ 
tional state ; this would be the inverse in systematized insan¬ 
ity. 

Kahlbaum J (1878), struck by the differences of intensity 
that distinguish the secondary systematized delusions from the 
primary, proposed, in order that they might not be con¬ 
founded, to keep the name o {paranoia for the primary cases, 
and to give to the others the old name of verriicktheit. 

Schuele,^ in 1878, described verriicktheit among the de¬ 
generative forms, and placed wahnsinn among the psycho¬ 
neuroses between mania and melancholia on one side and 
dementia on the other. We shall have occasion to review 
more in detail the ideas that this author has advanced on this 
subject in the last edition of his book. 

Emminghausl (1878) shares in these views. 

In this same year a work appeared by Feaux H upon hallu¬ 
cinatory systematized insanity, corresponding to the acute 
form of Westphal. 

Merklin ** (1879) and Schaefer tt adopted the classification 
of Westphal, and described in addition an hysterical form an- 


* Leidesdorf, Causisticlie Beitrage zur Frage der primaren Verriicktheit, In 
psych. Studien, Wien, 1877. 

f Fristh, Psych. Centralbl., 1878, See, also, Fristh, Zur Frage der primaren 
Verriicktheit (Jahr. f. Psych., 1879). 

J Kahlbaum, Sanunlung klinischer Vortrage, No. 126, Leipsic, 1878. 
g Schuele, Handbuch der Geisterstorung, 1878. 

|| Emminghaus, Allgem. Psychopath., 1878. 

If Feaux, Ueber die hallucinat. Wahnsinn, Inaugural Dissertation, Marburg, 

1878. 

** Merklin, Studien ueber die primare Verriicktheit, Inaugural Dissertation, 
Dorpat, 1879. 

ff Schaefer, Ueber die Formen der Wahnsinn, etc. (Allg. Zeits. f. Psych., B. 
xxxvii., S. 55). 
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alogous in its course to hypochondria, but without its typical 
remissions ; in these cases the delusion generally has an erotic 
coloring. 

Kraflt-Ebing,* in the first edition of his “ Text-book ” 
(1879), and again in the second edition, gives a description of 
paranoia. He places the primary form among the mental de¬ 
generations ; to his mind it is a morbid form that can only de¬ 
velop in an affected brain, heredity being the most frequent 
cause ; the foundation on which it rests is formed by the delu¬ 
sions, of which the primary origin is well shown by the absence 
of all emotional basis or of a process of reflection that might 
give place to delusions. The disease has a uniform character 
and is thoroughly constitutional. It does not tend to de¬ 
mentia, but most frequently leaves the logical apparatus and 
thought intact. Kraflt-Ebing studies the psychical constitu¬ 
tion of these patients, and shows that in fact the delusion that 
breaks out later is only the exaggeration of their character, 
so that often the gradual development prevents assigning a 
precise date for the beginning. The dominating symptom in 
this disease is the morbid subjectivity already pointed out by 
Sander, and the exaggeration of the sentiment of person¬ 
ality. 

Kraflt-Ebing distinguishes two kinds of paranoia : First, 
that with delirium of persecution, which he fully describes, 
with its three periods of hypochondria, of persecution, and of 
grandeur, and its subvariety the ‘ ‘ quarrelling insanity ” (folie 
de la chicane ), where not only the life of the patient, but his 
interests are in jeopardy, and in which he behaves in a fixed 
manner, becoming the persecutor instead of the persecuted. 
It is here that the degenerative taints are most evident. The 
second form, the delusion of grandeur, is also studied in its 
two varieties, the religious and the erotic (erotomania). The 
occasional causes are oftenest puberty, the menopause, uter¬ 
ine and intestinal affections, febrile diseases, and onanism. 
In studying the fusion of paranoia with hypochondria, the 
author describes, as a subvariety of paranoia, hypochondria 

* Kraflt-Ebing, Lehrbuch der Psych., Stuttgart, 1879, B. ii. See, also, Lehr- 
buch der gerichtliche Psycho-Pathologie, Stuttgart, 1881. 
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with delusion of persecution (secondary form), the paranoia 
of masturbators, always developing on a neurasthenic base, 
and in which ideas of persecution by electro-magnetism and 
hallucinations of smell are often observed.* * * § As for the sys¬ 
tematized delusions that are often found among hysterics, 
epileptics, and, especially, alcoholics, these are not special 
characteristic forms, but ought to be attributed to the pri¬ 
mary neurosis, or to the intoxication. In particular, Krafft- 
Ebing places among the alcoholic insanities the delusion of 
persecution of insane drinkers described by Calmeil and 
Thomeuf,t and by Nasse.j: The fixed ideas are separated 
from the primary paranoia, at the same time being classed 
beside them in the mental degenerations. 

As for secondary paranoia, the author simply regards it as 
one of the possible terminations of the psycho-neuroses § and 
as a secondary state of psychical enfeeblement ; the delusion 
is quiet, monotonous, and unvarying, differing thus from that 
of the primary forms ; the secondary insanities would be es¬ 
pecially the result of melancholic states rather than of mania¬ 
cal states. 

Krafft-Ebing entirely denies the existence of the acute 
form, and under the name of hallucinatory wahnsinn unites 
the acute primary paranoia of Westphal,|| the acute halluci¬ 
natory form of sensorial delirium of Meynert.H the hallucina¬ 
tory mania of Mendel,** the delusional stupor of Newington, 
and the acute and subacute general dementia of Tilling.tt 
In these psycho-neurotic forms there is always, according to 
him, a clear systemization of the delirium, which cannot be 


* See, also, Krafft-Ebing, Ueber primare Verriicktheit auf masturbatorischer 
Grundlage bei Mannern. Irrenfreund xx. 

f Calmeil and Thomeuf, Gazette des Hopitaux, 1856. 

t Nasse, Allg. Zeitsch. f. Psych., B. xxxiv., S. 167, 1878. 

§ We have seen above that among these forms is classed the hypochondriacal 
paranoia that Krafft-Ebing regards as one of the possible terminations of severe 
forms of hypochondria, the other being dementia. 

1 Westphal, loc. cit. 

If Meynert, Acute Formen des Wahnsinns (Jahrb. f. Psych., B. ii., 1881). 

** Mendel, Die Manie, 1882, S. 55. 

ff Tilling, Psych. Centralb., 1878, Nos. 4 and 5. 
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as lasting, and is not accompanied by, the permanent altera¬ 
tions of personality that are the rule in paranoia.* 

Koch f follows the opinion of Krafft-Ebing on this sub¬ 
ject. 

Scholz.j; in the same year (1880), renews the distinction 
already made by Samt, and distinguishes two principal forms 
of the disease: 1, The origindre form of Sander, and, 2, 
the hallucinatory form. His theory is briefly as follows The 
systematized delusions cannot be explained without taking 
into full account the unconscious psychical life. If, under 
physiological conditions, the sphere of the unconscious is the 
foundation on which the elementary psychical processes or¬ 
ganize themselves, the final results of which enter afterward 
into the domain of consciousness, then in these diseases the 
mental representations ought to be the definite result of the 
unconscious activity of the brain, but with this difference, 


* A brief summary of Krafft-Ebing’s classification may make the preceding 
considerations more clear. The principal lines of his classification are here given; 

A. 

Mental Affections of the Well-developed Brain. 

r,. 


I. Psycho-neuroses. \ 


Primary curable states, j 


^2. Secondary incurable states, 


Mania. 

Secondary paranoia. 
Dementia. 


lb. 


11 


Psychical degenerative 
states. 


f a. Constitutional affective insanity (folie raisonnante). 

b. Moral insanity. 

1 c. Primary paranoia. 

-! d. Fixed ideas. 

( Epilepsy. 

Neurotic insanities. •! Hysteria. 

( Hypochondria, 
f a. Dementia paralytica. 

III. Brain diseases with predominating mental j £ chronic alcohol ism. 

I d. Senile dementia. 


I 


symptoms. 


l^e. Acute delirium. 


B. 


Arrests of Development of Intelligence. 


Idiocy and cretinism. 

f Koch, Irrenfreund, 1880, No. 8, and Beitriige zur Lehre von der primiire 
Verriicktheit (Allg. Zeitsch. f. Psych., xxxvi., S. 543). 

| Scholz, Ueber primiire Verriicktheit (Berliner .klinisch. Wochenschrift, 
1880). 

S See Buccola, Riv. Sper. di Fren., 1882, S. 80. 
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that these activities come from molecular anomalies of the 
nerve-cells. The psychical apparatus is then guided by false 
premises, and if the logical apparatus functions regularly it is 
without doubt because it has not undergone profound ana¬ 
tomical modifications. In the acute form, on the contrary, 
unconsciousness has no direct relation ; the genesis of the 
disease is due to morbid perceptions which, according to 
Scholz, do not develop in the cortical centres, but in the 
peripheral centres or conducting tracts. But the brain must 
always be one that is pathologically disposed to transform 
the first excitation into false perceptions. 

Then, too, the hallucinatory delusion develops more fre¬ 
quently in convalescence from febrile affections. The delu¬ 
sion then appears as a sequel to the hallucination. 

Meynert * * * § (i 881) also describes the acute (hallucinatory) 
form of systematized delusion (wahnsinn). 

Max Bucht (i881) reports a case of primary systematized 
insanity occurring in a young man who was an epileptic, and 
presented hereditary antecedents. 

The work of Kandinski \ and the book of Weiss <§. (1881) 
give us nothing new on this subject. 

Gnauck |j describes a form of epileptic paranoia which he 
separates from epilepsy by overlooking its pathogenic char¬ 
acter. 

Moeli If (i881) describes some cases of systematized in¬ 
sanity developed after febrile diseases, the puerperal state, 
and alcoholic abuse. 


* Meynert, Die acuten (hallucinatorischen) Formen des Wahnsinns und ihr 
Verlauf (Jabr. f. Psych., B. ii., 1881). 

f Max Buch, Ein Fall von acuter primarer Verriicktheit (Archiv f. Psych., 
1881, B. xi., S. 465). In addition, this case was characterized by ideas of perse¬ 
cution, doubling of personality, hallucinations of sight and hearing, especially on 
the left side, due to an otitis media with perforation of the tympanum dating from 
infancy. The author makes this otitis responsible for everything, having observed 
an amelioration after local treatment. 

| Kandinski, Arch. f. Psych., B. xi., 1881. 

§ Weiss, Compend. der Psych., Vienne, 1881, Cap. iv.; Die Verriicktheit. 

( Gnauck, Arch. f. Psych., B. xii., 1882, S. 337. 

*[ Moeli, Falle von Verriicktheit, in Charitie’s Annalen, vii., 1882. 
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Jung* * * § (1882) gives the differential diagnosis between 
systematized delusions and primary affective forms (mania 
and melancholia), reasserting the views of Fristh (see p. 6). 
He claims that there has been an increase of paranoia of late 
years, and this transformation of the forms of insanity is due, 
in his mind, to the somatic and psychical degeneration of the 
human race that is going on from day to day. 

Rauch f (1883) does not advance any new ideas on the 
subject. 

Tuczek.f studying hypochondria, says it is not a true dis¬ 
ease, but a symptom of melancholia or of systematized in¬ 
sanity. He differs from Krafft-Ebing in holding that the 
so-called hypochondriacal melancholia does not change into 
systematized insanity and that hypochondriacal systematized 
insanity does not tend to dementia. 

Sakaki % (1883) describes the brain of a case of chronic 
systematized insanity with hallucinations. 

Kroepelin || (1883) distinguishes primdre verriicktheit , 
without a condition of mental debility and comprising the 
delusion of persecution, the delusion of grandeur, and the 
erotic and religious delusions ; then, 2, secwicfare verriick- 
theit, grafted on a basis of degeneration, and developing 
rather after states of depression than after maniacal states. 
Like Koch, Pelman, and Krafft-Ebing, he emphasizes the 
monotonous and unvarying character of the secondary form, 
at the same time admitting some cases that have an acute 
course, recovering in some weeks or months. He describes 
in full the delusion of the litigationists, and regards this as a 


* Jung, Allg. Zeitsch. f. Psych., B. xxxviii., S. 361, 1882. 

f Rauch, Die primord. Verriick., Leipsic, 1883. 

t Tuczek, Allg. Zeitsch. f. Psych., B. xxxix., 1883, Annual Congress of the 
Society of German Alienists, Session at Eisenach, 1882. 

§ Sakaki, Gehirn in chronischen Verriicktheit (Allg. Zeitsch. f. Psych., B. 
xl., 1883). The author found in this case an alteration of the pericellular spaces 
of the cortex, especially on the superficies of the convolutions and the presence of 
a flocculent yellowish substance; analogous to that already described by Mendel 
in general paralytics; the predominating seat of these lesions being the point of 
the tempero-sphenoidal lobule, the island and the ascending convolutions. 

|| Kroepelin, Compend. der Psych., Leipsic, 1883. 
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manifestation of moral insanity due to a lack of the halluci¬ 
nations that are customary in systematized delusions, and 
due, also, to the absence of ideas of objective right and of 
the identification of personal interests with the general good. 

Arndt * places paranoia among the atypical psychoses or 
states of mental enfeeblement, and recognizes two forms : 1st, 
one, secondary, classed among the secondary atypical psy¬ 
choses ; 2d, the other, primary, classed among the primary 
atypical psychoses, together with idiocy, imbecility, and cre¬ 
tinism. This last form (idiopathic ( originelle) primary para¬ 
noia) comprises, a, moral insanity ; / 9 , partial paranoia (rudi¬ 
mentary, or fixed ideas, which he first describes, and the de¬ 
lusion of persecution); 7, complete paranoia, which is the 
generalization of the preceding. 

Mendel f (1883) gives a complete classification of para¬ 
noia, a term that he adopts definitely. He insists, especially, 
on primary paranoia, which he divides into simple and hallu¬ 
cinatory, each of which may be either acute or chronic. The 
acute form of simple primary paranoia generally comes on 
without prodromes, and is characterized by a delusion of 
vague persecutions without persecutors. The chronic form 
may be divided into three periods. The beginning of the 
first is difficult to indicate precisely, and often reaches back 
to youth ; it is characterized especially by hypochondriacal 
tendencies. Then, in the second period, a delusion of per¬ 
secution appears, developing slowly, with a sequel of delusion 


* Arndt, Lehrbuch der Psychiatrie, etc., Vienna, 1883. 
ures of his classification are as follows : 

' fa. Legitimate. 

' T — • , \ i. Circular. 

I. Typical, i r _ peri0dic 

| d. Progressive paralysis, 

f a. Secondary ( 1. Complete or 
| (to the typ- « dementia, avoia. 

II. Atypical. | ical forms). ( 2. Incomplete, irapavota. 


The principal feat- 


or states of j 
mental en- 
feeblement. 


6 . Primary. 


f 1. Idiocy, cretinism, and imbecility. 

f a. Moral insanity 

I 0 - 


I 


l 


2. Original pri¬ 
mary para¬ 
noia. 


Partial paranoia 
-j (rudimentary and deli- 
| rium of persecution). 
(^7. Complete paranoia . 


f Mendel, Eulenberg’s Encyclopaedia, November, 1883. 
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of grandeur ; this delusion especially characterizes the third 
stage, which may terminate in dementia. As varieties of 
this form Mendel describes idiopathic ( originate) paranoia, 
always hereditary and degenerative, and the delusion of the 
quarrelling insanity, a weakened form of the delusion of per¬ 
secution, and where the degenerative basis is very question¬ 
able. 


(To be continued.) 



